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History: Signs/Symptoms: Working Assessment: 

History of substance abuse 
Evidence consistent with narcotic or opiate use 
Other etiologies (AEIOU TIPS V) ruled out for ALOC 

Altered level of consciousness 
Respiratory depression 
Pinpoint pupils 

Overdose 

 

Routine Medical Care for All Patients

AEIOU TIPS V assessment leads to suspected 

narcotic or opiate overdose

Monitor and transport to 

appropriate facility

0.4 - 0.5* mg naloxone IN

ALOC?

Resp rate 

less than 8?

IN administration

acceptable?

Yes

Patient age 

over 8 years?

Administer 0.1 mg/kg 

naloxone IV, IN, IM

Max dose 0.5 mg

No

Repeat 0.4 - 0.5* mg naloxone IN 

every 5 minutes alternating nares, 

until max dose of 2 mg administered if 

ALOC and/or respirations below 8

No

Patient age 

over 2 years?

Yes

Medical consultNo

Medical Consult as necessary

Repeat 0.1 mg/kg naloxone 

IV, IN, IM if ALOC and/or 

resp depression persists

Max dose 0.5 mg

Yes

Yes

Yes

No

No

No

0.4 - 0.5 mg* 

naloxone IV, IM

Repeat 0.4 - 0.5 mg* 

naloxone IV, IM if ALOC 

and/or respirations below 8

 *Naloxone dosing may vary based on 

packaging availability

 
NOTES: 
 There is no evidence of naloxone improving the chance of ROSC when a patient is in cardiac arrest due to a narcotic / opiate 

overdose.  Focus should be on standard CPR/ACLS with good CPR and mechanical ventilation rather than attempts with 
naloxone. 

 If the patient is suspected of being unconscious due to a narcotic overdose, restraining the patient may be considered before 
administering naloxone. 

 If the patient can be aroused by painful stimuli enough to maintain an appropriate respiratory effort, the provider should opt for the 
stimuli versus naloxone. The goal is to only awaken those that cannot maintain an appropriate respiratory effort by non-invasive 
means i.e. painful stimuli. 

 Alteration of consciousness is defined as responsive to pain or unresponsive on the AVPU scale. 
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